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Jo. 2 DEPARTMENT. OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI L (j 7
2o || FREDYEY'2S 194 STANDARD CERTIFICATE OF DEATH Stots it No
X33637 || Registration District No.......- / Zf — Primary Registration District No/._é_.a._z.—:_:.. Regisirar's No.__.,_mﬂz_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yJ/
a @ County.__ ... J80k80N0 (@) Suae.. Missouri @ County..9BCkBon 2
= (3) City or town.....-... - Eansas Giw Kans =
(=] {11 outside city or town limits, writs "RURAL" and name of township) (&) City or town as City (7
E {¢} Name of hospital or Institutlon: ﬂ (If gutside clty or town limita, writs “RURAL"™) o
= _..Research Hospital @) Street No. 000 West Armour Blvd.,,
= (It nat {a hoapital or institotion, write strest nnw L (I cural, give location)
5 (d) Length of stay: I[n hospital or institution e ) No _
g Y (Specify whetber {#) Citizen of foreign country? {Ved &r No)
5 in this community ears [ 74
= yoars, munibs ar days) 1f yes, name country.
MEDICAL CERTIFICATION
& || 3@ FRNT  Marian Helvern Mo, .
: e = 20. DATE OF DEATH: Month Y day 7th.
3. N R i
Q » na\:ter:x: No 3. () Social unty year 1944 hour. 1 minutes 4_58_- M.
. e w
- 21. T hereby certify that I attended the deceased from..—... == (N
= .'7Color or 6. (a) Single, widowed, married, 19¥ K, 10 May 7th 195_4._;
J‘ 4. Sex Female race adxvorced -s—i—ngle that Tlast saw h_©@F_alive on ey 7th, lgﬁ.:
z 6. () Name of hushand or wife_... ... 6. {¢) Age of husband or wife if || a1d that death occurred on the date and hour stated above. ,
< Duration
o alive ... years || Immediate cause of death
< 7. Birth date of deoea.ud _____ J ulY 1 18956 ‘gm’\ S
| {(Month) {Day) (Year)
K 8. AGE: Years Months Day If less than one day A
> 10
E 48 b hr. min.
a t S
Z || 5. Birthpiace_BeaAttie Kansas __ /
Pt {City, town, or county) {Stata or foreign country)
S Ml 0. vestaccuonton.__OFFAc0_Chork O oo 7
B |l 11 1mdustey or busimesF €00TAL Intellyl) Revenue Bureau / PHYSIGAN
o | T Major findings: 7177 J—
A ||Ef 1> vome - Louis Eo Helvern proef - Of reration oG Undert
. 1 R [
5 (|51 1s maee Curleville onio . 7 7 lnccaets
(Citg, Wwo, or cougy) (State or forsign country) Of aut R houl
E EJ 14. Maiden name....... hp* ‘ﬁ 11‘[18 autepsy ::%‘l{ir‘x;!lqstb;f
|tis: .
B E 15, B‘rthpla“— ...Jondon md- -—4 22. If death was due to external causes, fill in the following:
E = (City. town, or county) . tate or foreign coudiry)
E |l 16. (o) rmformant REOOTd Clerk {6) Accident, sitdclde, of homicide (specify)
g @ adaresBReS8earoh Hospital K,C, Mo, (%) Date of occurrence
17. (8) . RGEMI (b) Date thﬂ"ﬂfuay 7 l & (e) Where did injury occur?, {City or town) (County) {State)
{Burial, cremation. or removal) {Month} (Day} (Year) (d} Did injury occur in or about home, on t’arm. in industrial nlsce. in public place?
() Place: burial or cremation_3€8%t1e, EKansas
18. (a) Signature of funeral mrecmr_ ﬁmﬁfm@d \While at work "."'“‘) o
) Addrm 22 So.. 1 24 Kansa.s Qi Kansas
23. Signature & ..._.........._.‘.......... (M D.or or.her)
19. ool b - £ _ =
® & (Dlurocdvud m]’é ; @ - ﬁ (He.::uarnusmmre) Addm._.ﬁz-;(-- . e % JLate sign ié Z 25/
PR TR M (Licensed Embaliner’s Statement on Beoverso Side) * 4
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STATEMENT BY LICENSED EMBALMER "
! - . . S RN
1 hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or DY e eeeeien
, Registered Apprentlcc No..... . - =

-working under my personal supervision,

P.O. Address U
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRITING

the above ¢onstitutes grounds for revocation of license.} A

Vlf this body is not embnlmed, fact should be so stated above.




